REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Fom 4506 (R13/14-05) T Summary Sheet
Indiana Efection Commission {[C 3-9-5-14) o R FILE NUMBER

INSTRUCTIONS: Please fype or prinf legibly IN BLACK INK all information on this form. For -3 {1115 1,
assistance in compleling this form, see instruciions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes []/No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

TAMMY oy

(o] !' ‘w
COMMITTEE INFORMA TION

1. Fuil Name of Committee (as on Statement of Orgamzatron) ) [] Check if this is a new name

&, Ao Tow N Lau e

2. Acronym or Abbreviated Name (if any} 3. Committes Telephone Number
(217 ,994-7907
4, Marlmg Address (address where all campalgn finance correspondence is received) D Check if this is a new address
P.OReox b1
5. City, State, ZIP Code 6. Pary Affiliation (if applicable}

. H60 2 S

CANDIDATE [NFORMAT!ON (For Cand:date 's Committees only)

7. Full Name of Candidate (mc!ude any, nicknams} oo : o . 8. Party Affiliation or If Independent Candidate
j Sh S oo T pe@m\ﬂ(‘

9. Office Sought (IMude dJStnc! number, if any. NGt reguired for exeloratoty committee.) 10. County of Resndence
Arcadtia THhuin  (ovNC | o o N

= § REFOR O U ANDIDA )
11. Check one: Check gne:
M Pre-Primary [:] Pre-Election E:] Annual D Nomination [] Other Pre-Convention
. FinalfDisbands Commitiee fies 18, 19, and 20must be 0 || Oulgoing Treasurer fwithia 10 days amend Stalement of Organtzation) ] Post-Convention
12. Reporting Period: 0 A 0 B
From: U—H*-IS" Through:_?"z-o(-lg_‘ Ferioo ear to Late
13. Cash on hand and investments at the beginning of this reporting period. (ﬂ; 2‘5\- OO o OO
14, Cash on hand and investments January 1, current year. § 15 .00

ONTRIE O AND R P

{Note: these amounts include in-kind contributions and loans, as well as casf contributions.)

15a. ltemized (use Schedule A) &34, SO D
15b. Unitemized ‘ 0 )
15¢. Add lines 15a and 15b in both columns SUBTOTAL D ©
16, Add fines 13 and 15¢ in Column A and lines 14 and 15cin Column B TOTAL L'b':;jj, =D

D EMD .
{Note: These amounts include in-kind expenditures and loan repayments.}
17a. Itemized {use Schedule B) {Public Question: use Schedule C) $ Y, 5D O
17b. Unitemized 0 D
17c. Add lines 17a and 17b in both columns SUBTOTAL Lzy 750 O
18. Cash on hand and investments at ciose of this reparing period (subtract 17¢ from 16 in both columns) TOTAL $ P X Qﬁ?,_’ L D,
19. Debts OWED BY the committee (use Schedule D) D -
20. Debis OWED TO the committes (use Schedule E) o>

TIFICATION - DR R R R  FOR OFFICE USE ONLY

ST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPI.ETE Ll fe nny e
Tltle Date
~D:1date Q- U1
Date R
R4S

for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
person who fails to file a complete or accurate report as required by the Indiana
) and may be sublect to civil penalties. (IC 3-9-4-16, IC 3-84-17, IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (G 3-8-5-14)

(CFA-4 SCHEDULE A-1)

rebates, refums of deposit, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar
year, MUST be femized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an

individual makes atJeast $1,000 In contributions dusing the calendar year. Othenwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contrlbutlons and Other Recelpts

ISTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN
BLACK INK all information on this schedule. Fer assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipis {otaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if reguler parly committes). All cumulalive receipts, (such as Joan proceeds and repayments, refunds,

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION “| TYPE OF CONTRIBUTION

FULL MAILING ADDRESS | . . OR OTHER RECEIPT -

(sfreet number, city, stafe, ZIP code)

1

'E@a’ Mabitye

PO RRex 6L

Cont ibulions:
(L Direct
[ fn-Kind (describe)

prerei b To HeO03o B erest L1 toan

vy
Contributor’s Occupation {ifrequied) VM4 "ﬂ.' er‘/\k

[3 Misc. (speciy)

- 'COLUMN A
. 'AMOUNT THIS -

"'PERIOD

HUY. 50

" COLUMNB.
CUMULATIVE

| YEAR-TO-DATE

b 317.50|

U DATE "
" RECEIVED
RECEIVED BY

G623 - 157

z

Contributor's Occupation (if required)

Contributions:
D Direct

[ in-Kind {describs)

Other Receipis:
D interest D Loan
£ 1 Misc. gspecify)

3.

Contribuler's Occupation (if required)

Contributions:
]:l Direct

D In-Kind (descrbe}

Other Recelpts:
[:] Interest D Loan
D Misc. {specify}

4

Contributer’s Occupation (if required)

Contributions:
[ oirect

1 inKind (describe)

Other Receipts:
] mterest [] Loan
[T mise. speciy

5,

Gontributer's Occupation {if regurired)

Conleibutions:
Direct

1 in-Kind (describe)

Chher Receipts:

D Interest D Loan
D Misc. {spacify}

SUBTOTAL THIS PAGE OF SCHEDULE A

$4317-50

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter tolal on ITEM 15a of the Summary Sheet)

$ $72.58D




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
S oot (i, TMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-i4

.TRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In compleling this
scheduls, see instrucions on the reverse side. This schedule is used io document expandifures lofated on ITEM 173 of the
Summary Sheet. All cumulative expenses paid o individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, if reguler party commitfee). All cumulative
expenses, including in-kind, regardiess of amount paid to pefiticat committees, (such as iransfers-ouf from candidate, legislalive
caucus, political action, or regular parly commiffeas) MUST be itemized on this schedule.

. FLENUMBER

Page of

. DATE OF
EXPENDITURE

* RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMNA |- COLUMNB ‘-

— 3 and © | AMOUNTTHIS | . CUMULATIVE -
OFFICE SOUGHT (if applicable) | PURPOSE fhe specific) - | . -PERIOD - | YEAR-TO-DATE -

Ccu:he_py_f {V\F\!\l\)'l"‘ .h: L) [Qtfirect (] In-Kind &3‘}7,5’() 4;372-56 é~'&3"é-_‘

) [ Payment of Debt
S PrEES BMPL‘: [N [ Returned Contibuton
(2S5 Tudgetave RS, D AOTH TO Clother

Crrmed DN ACORZ oGy eit wigt ]|

-~ {street, numiber, city, state, ZIP code) .

Ooiect [ Inkind
[} Payment of Dabt

[3 Returred Conlribution
[Cother

Purpose:

Code

(] pirect [ tn¥ind

] Paymentof Debt

( ] Returned Contribution
Elthe:

Purpose;

Code

[ Direct [ In-King
{3 Payment of Debt
[ Returned Contribution
Cciner

Purpose:

Code [ [ Direct (] In-Kind
e [} Payment of bebt
. {1 Returned Contribution

{JOther
Purpose:

Code

[ oirect [ 1n-Kind
— 1 Paymant of Dab
1 Relurned Contribution
Cother

Purpose:

Code

[ oirect 1 In-Kind
[ Payment of Debt
[73 Returned Contribution
Clother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 372.5>

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $1372.¢D
{Enter total on ITEM 172 of the Summary Sheet) 312




